5 Deps anl cf Late F
'S Depatynenl of Latae FO RM L M _30 Omceugln;gg:;:gem

Othce ol Labor-Managemen
and Budget

oo A e L ABOR ORGANIZATION OFFICER AND risudger”
EMPLOYEE REPORT Eapres 11-30.200

This report 18 mzngaiony under £ L 86 257 a¢ amended Failure Ic comply may sesull m comingl prosecution, fines . or avil penalbes a% prownded by 29 U S C 430 or £40

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1 Fite Number U - é;} ::f/ /é 2 Fiscal Year Covered From
% 1

1 71 A4 fhough 12 /31 /04

4 Name. fite number, and adgress of Iabor oryamzalon

3 Name and addiess of person liing

name  David J. Donato vame Plumber & Pipefitten Local Unlon 354
Labor Orgarmzation Fie Nurabel 070-019

P O Box, Blyg . Room No il any I P O Box, Bulding and Reom Humbet, f any P.0. DRAWER 1

Steeet 7230 E. Loya,f’lhanna Street Stroe!

City Ligonien Cay Youngwood

Slate PA 2P Code + 4 15658 Siate PA £ Caoda » 4 1569 7-0343

5 Positiun in labor o1gamzation '

| BUAMNESS MARAGON o e e e s ST |

Enter appropriate data below I, during the past fiscal year, you of yout spouse of minor child directly or indirectly had any of the fotlowing interests
leicept as specitied in the exclusions set forth in the instructions)

[A Held an mlerest n, gngaged @ 1ansaclions Lncluding loans) wilh, of denved incosme of other gconomic benefit ol ]
monelary value from an employer whose employees youy organization represents of 15 actively seeking fo represent

6 Name and aduress of Employer (acluding trade name. f any) 7 a Mature of Intesest, fransaction, of Income

Name

Trade Name, if any!

£ O Box, Bidg , Room No f any

et ami, e Y

7 b. Amount
Street
\
Cry
Stale 2P Code + 4
Signature

15. Signature and verification. The undersigned declares. under penalty of Pequry and other apphcatie penaites of Ihe law, that all of the informabon
submitied in this report (nciuding the information contamed in any ICCOMPanyng documents), has been examined Dy he signatary and 5 o the bes! of the
undersigned’s k sdae and betiel, sue, cort complete (See the seclion on penaltiesn The nsliuctions )

Signed y A o P/ s/os” Z?‘;L%fﬁff -
Y /S0 IS fhbiiintis i S—
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Name ol Peitson Fuing DC(.Uaf.d 7. DUW.C(IO File Number U-

B, tield an interest in or derived income o economic benehl with monetary value from a business (1) a
substantial part of which consists of buying tiom selling or leasing 16, or olherwise deating with the business
of an employer whose employees your labot organizalion represents of is achvely seeking lo represent, of
(2) any part of which consisls of buying liom or seling o1 leasing directly or indirectly to, or otherwise
dealing with your tabor arganization of wilh 2 trus! in which your labor organizalion is interesied

g Name and address of Business {including rade name, if any).

Nome P LUmber & Pipefitten LU 354
Joint Apprenticesnip Training School

Trade Name, if any’

9 Business deals with’

X 2 labor Organization

b Trust
P O. Box, Bidg.. Room No., d any P.0. Box 325
i ¢. Employer
Syreet
cy Youngwood
State  PA ZWPCode+d4]5497-034%
10,1 9.b. 01 9 ¢. is checked give tust o employer’s name 11 a. Nature of such dealing.
Name
Trade Name, it any Business Manager

P.0O. Box. Bldg . Room No., il any

Educational Seminanr
HOTEL

Streel -
11 b. Approximate dollar value of such dealing

Gity 12 a. Natyre of interest heid of income received.

State ZIP Code + 4

764.64

t2 b, Amount

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labot relations consultant to an employer any payment of money or olher thing of value.

13.5. Name and address of Employet ot Labor Relations Consultant 14.a. Nature of payment
{including trade name, it any).

Name
Trade Name, i any:

P.C. Box, Bldg., Room No., if any

Street
City
State ZIPCode t 4
14 b. Amount of payment
13 b s the Business an Employer or Consullant 7
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